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CREDIT CARD AUTHORIZATION 

 
TO BE COMPLETED BY THE PAYEE (PLEASE PRINT): 

 

CAUSE NUMBER:   _____________________        NAME:  _______________________________ 

 

I HEREBY AUTHORIZE THE DOMESTIC RELATIONS OFFICE TO CHARGE MY CREDIT/DEBIT CARD FOR  

PAYMENT OF THE BELOW FEE(S) IN THE AMOUNT OF:  $__________________________________. 
  

 ACCOUNTING/TERMINATE GARNISHMENT  APPLICATION FEE 

 ADOPTION EVALUATION  CHILD CUSTODY EVALUATION 

 COMMUNITY SUPERVISION FEE  ISSUE BASED INVESTIGATION 

 LEGAL & CONSULTATION FEES  MEDIATION RESET FEE 

 PARENT CONFERENCE  PARENTING COORDINATION 

 

CREDIT CARD:     AMERICAN EXPRESS            DISCOVER             MASTER CARD            VISA 

 

CREDIT CARD NUMBER: 

_________________________________________________________________    

 

EXPIRATION DATE:  ____________________________________________________________________ 

 

CREDIT CARD CODE (NUMBER ON BACK OF CARD):  __________________________________________ 

 

NAME ON CREDIT CARD:  _______________________________________________________________ 

 

CREDIT CARDHOLDER ADDRESS:  _________________________________________________________ 

          (STREET, CITY, STATE & ZIP CODE) 

CREDIT CARDHOLDER CONTACT NUMBER:  _________________________________________________ 

 

AUTHORIZED SIGNATURE:  _______________________________   DATE:  _________________ 

 

 

SUBMIT THIS AUTHORIZATION TO THE FEE OFFICE EITHER:  

(1) BY MAIL TO THE ADDRESS ABOVE, OR  

(2) BY FAX TO (713) 437-4744.   
 

 

http://www.dro.hctx.net/

